FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

1. Entity Name 04-27-2007 90040 035 ****50.00
THE VILLAGE GRIND, LLC
Principal Place of Business Mailing Address _
P g b “ U YA Y
1200 W. RETTA ESPLANADE, UNIT L28 1200 W. RETTA ESPLANADE, UNIT L28
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
ite, Apt. #, etc. ite, Apt. #, elc.
Suite, Apt. #, etc Suite. Apt. # el 04082007  Chg-LLC CRZEOB3 (12/06)
City & State City & State 4. FEI Number Applied For
20-3390658 Not Applicable
Zip Gountry Zip Country 5. Cerlificate of Status Desired d $5.00 Additional
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BURG,RICKC >
1200 W. RETTA ESPLANADE. UNIT L28 Street Address (P.O. Box Number is Not Acceplable)
PUNTA GORDA, FL:"33950
K City FL I Zip Code
8. The above named eﬂ,\fty.subm‘ns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obfigations of reglgtered agant.
v
SIGNATURE
Signatre, typact of prinieg name of regrsieren agem and title if applicabie, (NOTE: Regisiarea Agent signalure required when resnstating| DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM T Delete TITLE “IcChange ] Addition
NAME BURG, RICK C NAME
STREET ADDRESS | 1802 LOS ALAMOS DRIVE STREET ADDRESS
cry-st-ip PUNTA GORDA, FL 33950 CITY-5T-2IP
TME MGRM 1 Delete TITLE ] Change ] Addition
NAME BURG, GENE S NAME
STHEET ADDRESS | 1436 PINE ISLAND CT STREET ADDRESS
CITY-ST-2F PUNTA GORDA, FL 33950 Cy-51-2P
e 1 Delete TILE TIChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITy-ST-2P
TMLE 1 Delete TITLE “JChange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Cry-S1-2P CITY-ST-ZIF
TITLE 1 Delete TITLE "] Change ] Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-Z7 CITY-ST-2P
TMLE . 1 Delete TLE TJChange ] Adcition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CIY-ST-Zp CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trystee empowered to execute this reporl as required by Chapter 608, Florida Statutes.
KK Burg t G- F05-550
SIGNATURE: "~/ ot AT 07 941 /05-524
SIGNATURE AND TYPED OR PRINTED NA G MANAGING MEMBER, MANAGER, OR AUTHOI DREPRESENTATIVE Daytime Phong #




